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Nanie of Offering (D3 check f this ic an amendment and name has changed, and indica\-.\\ky(}(

Filing Under {Check bax(es) that apply): D Rule 504 3 Rule 05 & Rule 506 [J Section 4(6) 0O ULOE
Type of Filing: @ New Filing (3 Amendment .

' A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has charged, and indicate changc)
ola International Ltd

Address of Exccutive Offices {Number and Street, Cny, State, Zip Code) | Telephone Numb€r (inclv. 3¢ Area Code)
Nemours Chambers, P.0.Box 19 Road Town Tortola BVI{ .34-494-6046

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Inclv ing Area Code)
(if different from Executive Offices)

k. | m 1” ”l m “"“I “lu l}lll m"“
‘:."“'ﬁ?ﬁ?c‘ﬁ;s'g‘éﬂd“ sale ofsecurities
- 02061183

Type of Business Organization B

&3 corporation- O llmncd. partnership, already formed O other (please specify):

0O business trust 1 limited parinership, to be formed
_ Month Year
Actuat or Estimated Date of Incorporation or Organization: X Actual O Estimated
Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: T

CN for Canada; FN for other foreign jurisdiction) D[\]j

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it- was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commissidn. 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manyally
signed must. be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the inforination requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be fifed with the SEC.

Filing Fee: There is no federal filing fee:

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering. Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in cach state where sales are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be compieted.

{ Failure to file notice in the appropriate states w:lﬂ;ot resur‘ in a loss of the federal exemption. “onversely,
“fallure to file the appropriate federal notice will not result in a loss of an available state axamptlon _.locs such
xemption is predicated on the filing of a tederal notice.

Potential persons who are to respond to the collection of information

contained in this form are not required to respond unless the form displays SEC 1972(2/99) 10f 8
a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA -

" ¢ information requested for the (ollowing:
i promoter of the issuer, if the issuer has been organized within the past five years:
\ beneficial owner having the power to vole o dispose, or direct the vote or disposition of, 107 or morc of a class of cqu

rities of the issuer;
a executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

h geaeral and managing partner of partnecship issuers.

a Excéutivc Officer £ Director O General and/or

{cs) that Apply: O Promoter O Beneficial Owner
) Managing Partaner

(Last name first, if individual) -
' Inder Rieden, Anthony L.M.

© Residence Address  (Number and Street, City, State, Zip Code). .
c¢/o HFS Fund Services(BVI) Ltd, Skelton Building Road Town Tortola BVI

O Exccutive Officer £ Director O General and/or

x{es) that Apply: O Promoter 'O Bensficiat Owner
Managing Partner

¢ {Last name first, if individual)
Grandfield Holdings Group Limited

or Residence Address umber and Strect, City, State, Zip Code) e ae .
c/o HFS Fur(s Services (BVI Ltd,Zg(elton Bu;‘ldlng, Road Town, Tortola BVI

ox(es) that Apply: O Promoter (O Beneficial Owner O Executive Officer X Director O General and/or
: . . Managing Partner

ne (Last name first, if individual)
v —Davidy-Daniel A.

or Residence Address (Number and Street, City, State, Zip Code)
100 Drakes landing Road, Greenbrae, CA 94904

O Director O General end/oc

O Beneficial Owper O &Mvc Officer
Managing Qartoer

lox(es) that Apply: O Promoter

me {Last aame ficst, if individual)

is or Residence Address  (Number and Street, City, State, Zip Codé)

0O General and/or

O Executive Officer O Director
Managing Partner

Box(es) that Apply: O Promoter " O Beneficial Owner

ame (Last name first, if individual)

:ss or Residence Address  (Number and Street, City, State, Zip Code)

. Box(es) that App%y: U Promoter O Beneficlal Owner 'O Executive Officer O Director O General and/or
. : ) Managing Partoer

{ame (Last name first, if individual)

css or Residence Address  (INumber and Street, City, State, Zip Code)

¢ Box(es) that Apply: O Promoter QO Beneficial Owner O Executive Officer O Director O General and/or
' . Managing Partner

Name (Last name first, if individual)

ss or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheef, as necessary.)
’ 20f8




“ =B INFORMATION: ABOUT OFFERING
I Has the issuer sold, of does the issuer in'gchd to »s‘cll,v“,to,, ﬁéﬁ-aécr"é}iitéd investors in this offering?

= .. Answer also in Appéndix, Column 2, if filing under ULOE. .

2. What is the minimum investment that will be accepted from any individual? (... .. .. ... .. it

3. Does the offering permit joint ownership of a single URIt? ......vetrrreunrernnnieeeernnnss. e,

..................

Yes No
a @
s1 ,000,000
Yes No
Kl 0O

- Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-

sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the 3ffering. 1f a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, -
list the.name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker

or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

‘States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *“All Statcs" or check individual States)
tAL]  [AK] [AZ]

.......................................................

a Al States

{AR] [CA] [CO}] [CT] (DE}] [DC] [FL] [GA} [HI] [(ID}

(L] N} [4A) (KS]  [KY}) [LA]  [ME] {MD] [MA] [MI] [MN] MS] - [MO]
(MT] [NE} [NV} {NH] (NI} {NM] {NY] [NC] [ND] (OH) [OK]  [OR] ([PA]
[RI] [SC} [SD} (TN] [TX] [UT] {VT] {VA] [WA] [(WV] [Wi] [v/Y) [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Brokc; or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““‘All States”” or check IndIvidual SLAlES) ... . it i i ittt ettt tneeraeeeentumanacnnnassanss O All States
{AL] {AK ] {AZ] (AR] [CA} [(CO}] (CT] [DE] [DC] [FL}] [GA] ({HI] [ID]
{iL) [IN] {1A] [KS] [KY] {LA] {ME] {MD]  [MA] (MI] [MN] (MS] [MO]
{MT] [NE] [NV] [NH} [NJ) {NM]} {NY} [INCY [ND] {OH} [QKL [OR] [PA] .
{RL] {SCl1 [SD] [TN} {TX] {uT}] [VT] [(VA] [WA] [WV] [wI] [WY] ([PR]

Full Name (Last name first, if individual) ‘

Business 6r Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitc‘d or {ntends to Solicit Purchasers ]
(Check *‘All States'” or check individual States) ...... ..ottt ittt i iiaititeaaeaaassneiinratonansrnenn 0O Al States
{AL} {AK] [AZ] [AR] [CA] (COJ {CT] {DE] [BC] [FL] [GA] [(HI}] [ID]
(1L} [IN] {IA] [KS} [KY] [LA] {ME}  [MD] IMA] (MI]  [MN] (MS]  [MO]

. [MT] [{NE]). ([NV] [NH] {NJ) {NM] [NY} {NC} {ND] [OH} [OK] {OR]} [PA]}

::SlRl 1 {SC} {SD} ' [TN] [TX] [UT] {VT]} {VA} [WA] {wv] {Wi] (WY} [FR])

~ (Use blank sheet, or copy and use additional copies of this shcct,v as necessary.)
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| SEP 85 2002 15:17 FR FISCHBEIN BADILLO NY 212 644 3681 TO 14154642261

P.82-33
C. MNG%WE& OE‘INVMORB, WENSE’S ANU USE OF !’ROCEEDS
b. Emcr lhe dll‘fcrcncc bctm the usrcute oﬂcnns Pmc swen in mporm to Pan C- Qucs-
tioa | and total expenases fumnizhed in mmnx to Part C - Ques:lon 4.a. This diffcrence is the 499,977,000
*“adjusted gross procoeds to the issuer.”....... CeaeeemvnasrreocAertaetnaa e st rnanns b Sl i
3. Indicate bclow the smaunt of theadjusted gross proceeds to the issucr uscd or Hroposed 1o be
used for each of the purposes shown. 1f the amount for any purpose is not known, fucnish an
estimate and cherk the box 1o the left of the estimate. The total of the payments Ksted must equal
the adjusted gross proceeds 10 the {ssuer zet forth in response to Part C - Question 4.5 above,
Paymeants to
Officers,
Directors, & Payments To
Alfiliates. Others
Salarics and fees ......... Cereemeeaaenas e e e ————— gs__0 os_0©
Purchase of rea) €STALE ...t iinnniunncnntnot e esieta ot eaanree vevees os 0 as__0
Purchasc, rental or leasing end lnstallacion of machinery and equipment ........... 0s. 0 os_0
Construction ot leasing of plaat buildings and facilitles .. .ooevvnenrnnnnnnnnonnn.. as 0 as_0
Acquitition of other businessas (including the value o] secarities invelved im this
offering that may be used in exchange for the assets or securitics of another
iSSUET PUrsSUANt 10 3 MEFEErY oo onnnevneenns [EPRPRT PRI Nesseretaacvacnaannen O0s._.0 50
Repayment of indebledniess ... .v.uceen e ararrerteianunceaimrneserersvmersensns os_ 0 0 0
L Y = T ecereanan gs__0 . : 77,000
Other (spccxfy) Os as
..... as : s
Column Towls..... N e 4measaacectestnanonneannaeeratimentarareranenrannnes Os e . 0O “!*99 977,000

Total Payments Listed (column totals added)

O 5499,977,000

D. FEDERAL SIGNATURE

" The iss_uer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice i filed under Rule 505, the

quest of its staff, the information furnished by the Issuer to any ng

following signature coastitutes an undertaking by the issuer to furnish to the U.S. Securitiés gud Exchange Commizsion, upon written re-
i edited invaxor/ﬁamn

t 20 parzgraph (bX2} of Rule 502

Lssuer(Brint 90 Peharional Ltd.

Name of Signer (Print or ‘!‘ypé)

Daniel A. David

Title of Sigaer (Print or Type)

Director

T hrdl o d I /b

ATTENTION

intentlonal mlsstatemems or omissions of fact constitute faderal criminal vislations. (See 18 U.S.C. 1001.)

“P-@5-2802 13:19

Sof8
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E S'l' ATE SlGNATURE

Is any party descnbcd in {7 CFR 230 262 prcscntly sub)ect to any of the dlsquahﬁcatxon provnsmns o " Yes No
ofsuchrulc" .................. e eairvaaeat e T R ... O @&

See Appendlx. Column 5. for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator. of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500} at such times as required: by state law.

The undersigned issuer hereby undcrtakcs to furnish to the state administrators, upon wnttcn request, information furnished by the
issuer to offerees.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisﬁcd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

- igsuer has read this notification and knows thc contents to be true and has duly caused this notice to be signed on its behalf by the
ersigned duly authorized person.

_1er (Print or Type) Signature Date
Zola International Ltd

me (Print or Type) Title (Print or Type)

Danijel A. David Director

'astruction: -
‘rint the name and title of the signing rcprcscnlauvc under his signature for the state pornon of this form. One copy of cvcry notice on

yrm D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typcd or printed
natures. .

6of 8
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Intend to sell
to non-accredited
investors in State

(Pact B-ltem 1)

3

Type of security
and aggregate

" offering price
offered in state

- (Part C-Item])

Type of investor and

amount purchased in State

(Part C-Item 2) -

- 5
Disqualification
nder State ULOE

(if yes, attach
explanation of
Waiver granted)

State

Yes Ho )

Number of
Accredited
Envestors

Amount

Number of
Non-Accredited
. Investors

Amount

(Part E-ltem1)

Yes No

2|5 R |&|B

DC

FL

GA

Hl

ID

IL

IN

IA

KS

KY

LA

ME

MD

MA

MI .

MN

- MS

‘MO

7o0f 8
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LR

Intend to sell
to non-accredited
investors.in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

{(Part C-Item1)

Type of investor and
amount purchased in State
(Part C-Item 2)

v 5
Disqualification
under State ULOE] -

(if yes, attach
explanation of
waiver granted)
(Part E-Item1)

lale

Yes No

Number of
Accredited -

Number of
Non-Accredited

Amount Investors

Amount

Yes - No

AT

Investors

NE

NV

NH

NJ

ND

OH

OK

OR:

PA

RI

SC

SD

TN

X

ut.

VT

VA

WA

wv

Wi

WY

PR
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